MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH eI Vo

DEPARTMENT OF PUBLIC HEALTH AND WELFAAR

STATE FILE NUMBER
Registration District No. __‘.}-_\;.}_L ..... _Primary Registration District No. _§_'_].SLD___Registrar's No. ___3.2,_ e
DO NOT WRITE AMENDED
ON THIS $TUB Eil ED an Gty .
1. PLACE OF DEAT JT9b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Milier : o STATE 37 b. COUNTY  3r§99 er admission)
. Rev. 4/59 g B CIIY QF Gusilde corporate limirs, give TOWNSHIP oaly) Length of stay in 1b < Tnsida Limits
i)
= TOWN Eldon TOWN Eldon Yes [1 No [X
}) é) é 2] :E c. FULL NAME OF {If NOT in hospital, give location} Inside Limifs d. STREET {If cutside, give location) Reside on Farm
b HOSPITAL OR ADDRESS
9 L b INSTITUTION  Rt, 1 Yes O No(d Rt. 1 Yesgfl No [
ot A [
3 / 3. #AME OF PE)CEASED Firs? Middle Last 4. DOAFIE Month Day Year
ype or print
Di
P Luther Edward Hodel cATADT, 28, 1962
[t 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 / Male C&ucas iaIl Widowed Divarced [J 3_20_94 68 Months | Days Hours MAin.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during 3t of working life, even if retired)
£ Farmey Moniteau Cp. . hi ?kﬁﬂﬁ _Usa
7 o = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, A R WIFE
—
. Q Joseph C., Hodel Myrtle Gray Dora E, Hodel
0 i’(’ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no_or unknewn}] (i yes, give war or dates of servid
94201 |w ) | Dora Hodel Eldon, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ﬂ ] QONSET AND DEAT:'I
2 uo- g IMMEDIATE CAUSE (a} «‘o M
n Olz 9] [ ' .
1 P [Tl &) Conditions, if eny, DUE TO (b} —
ﬁ - n 5 wbhic_h gave risu[ I)o
= sbrove cause [a),
I 13 E Z stating the under-
é -—Q lying cause last., DUE TO (¢)
% z PART Il. OTHER ENIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART {il. If deceased was female was
2 diseas ﬁ dition gjven inJF'ART | (a) . there » pregnancy in last 90, days.
w
: Sut@on/ [5 7o | G | G v
g E 19. WAS AUT%PS‘( 20a. ACC;]DENf SUICDIDE HOMEIlC1DE 205b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature ¢f injury in PART | or PART |1 of item 18.)
PERFORMED?
=] v] YES 00 NOTI
z o ,
z E 6 20c. TIME OF Hou Month, Day, Year
< a INJURY a.m.
x 2 g pm.
Z E 20d. \NJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of W(F)“ITLSVQIL‘ENE'F'\EVQRK o farm, factary, street, office bldg., erc.)
N .
Vo fa] -~
w - VM’ .
5 (o] = é 21, | sttendsd the deceased ‘lr% ‘ q b L to. n u&uw hiHrn live an.
L]
" ; 4 9 Death otcurred at. & __3 .3 (o] M m on' the date stated above, and to the best of my knowledge, from the causes stated.
w .
g g § 5 [Degree g title) b. 22b. AD <. DATE SIGNED
|5 = . U, mo . Weo 3063
- % | “3a.8URIAL CREMA%?N, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty} ¥ (State)
Q 9 REMOVAL {Speci
z £| __Burial | 5-1-1962 EX o Eldon, Mo,
= 4 UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi b M
= m -

NN 'u..é WA ¥
{Licensed Embaimer's Statem Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision. 4

Student Signe

Signature of Student Embalmer

7 Licensed Embalmer No.%é_ﬂi_
. P. Q. Address%

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu‘re to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



